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ality from lung cancer and from other respiratory and cardiovascular diseases was found. This study is being continued, together with a parallel study of all men and women who entered the factory in 1933 or later, and have completed ten years in 'scheduled areas'. At present results are available to the end of 1961. The subjects being studied are divided into six groups, as shown in Table 1 . January 1933 is taken as a dividing line, as it is believed that the 1931 regulations for the industry had become largely effective by then. The men in Group 4 are included in Group 5 also.
The observed deaths are compared with the expected deaths on England and Wales rates in Table 2 . The heavy excess mortality in Group 1 appears to be diminished in Group 2, whereas Groups 3, 4 and 5 show little or no evidence of any mortality greater than expected on national rates. The women (Group 6) show some excess mortality, which may be no more than a chance effect, and it is clearly too early as yet to claim that the industry now carries no abnormal risk, but the present figures are certainly encouraging when compared with the past ones.
We have, among the lung cancer cases one, and only one, case classified as endothelioma, a man who died in 1936, aged 65, after twenty-three years of exposure. The records of this case give a description consistent with mesothelioma, but in the absence of a histological report it cannot be considered a confirmed case.
The present study is reported in more detail by Knox et al. (1965) . The certain diagnosis of diffuse mesotheliomas requires a full necropsy examination, but reasonable accuracy can be achieved by examination of biopsy material. The classical tubulo-papillary pattern is less common than the solid sheets of epithelial-type cells, but mixtures of different histological types are commonly encountered if 4-6 blocks are examined.
Peritoneal mesotheliomas are histologically similar to pleural neoplasms, and occur with almost equal frequency. Both are associated with a high incidence of asbestos bodies in the lungs.
The material presented is based upon a study of 121 cases at the London Hospital, the vast majority of which have been diagnosed since 1954. Dr Muriel Newhouse (London) said that she had followed up 83 of Dr Hourihane's patients with mesothelial tumours. Of these 41 were men and 42 women; 27 of them had had peritoneal and the remainder pleural tumours. In 76 cases detailed occupational and residential histories had been obtained, and 51 (67%) of this group had been exposed to asbestos. Occupational exposure had been found in 31, 23 employed in asbestos factories and 8 as insulators or laggers. The remaining 20 had non-occupational exposure: in 9 the husband or other relative had worked with asbestos, bringing dust home on his clothes; 11 had had neither occupational nor domestic exposure but each had lived for periods varying from three to twenty years within half a mile of an asbestos factory. In a series of 76 patients from the same hospital, matched by sex and date of birth but not suffering from mesothelioma, 9 (11-8 Y.) had been exposed to asbestos. The difference in the number of patients with a positive exposure in the two groups was highly significant.
